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THE FIRST INSTITUTE of PODIATRY 
Long Island University 


The Institute is contemplating a special intensive two weeks post- 
graduate course, to be held during the summer vacation period, stressing 
more particularly practical foot orthopaedics coupled with the newer 
developments in the general field. 

Suggestions from practitioners as to special subjects to be con- 
sidered at that time will be gladly welcomed and will be given 
consideration. 

There is also in contemplation a reunion of alumni, at which 
time, with the exception of one hour devoted to business purposes, 
the entire day’s activities will be devoted to innovations in the practice 
of podiatry. 

Notice of both of these proposed activities will be transmitted to 
all graduates of The Institute. 

Special lectures, recently delivered, are as follows: 

Louts F. BisHoop, Jr., M.D. “Coronary Artery Disease” 

Leo Winter, D.D.S., M.D., “Pathological States of the Mouth and 
Jaws that must be Considered as a Possible Foci of 
Infection in Disturbances of the Feet” 


Hon. GeorGe Gordon Battie, “The Foreign Situation” 
Francis B. Trupeau, M.D., “Tuberculosis” 


NorMan E. Titus, M.D., “The Difference Between Long and Short 
Wave Diathermy” 


For Annual Announcement, address: 


REGISTRAR 


THE FIRST INSTITUTE of PODIATRY 
Long Island University 


§3-55 East 124TH STREET New York Clty 
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Silver Anniversary 


This year the Ohio College of Chiropody celebrates its twenty- ' 
fifth anniversary with the graduation of the Class of ‘41. 

The Commencement dates are set as May 30, 31 and June |. 
During these days hundreds of chiropodists will assemble in Cleveland 
to celebrate an occasion that will be a milestone in modern chiropody. 

The Class of ‘41 joins with the officers and faculty of the 
College in extending this early invitation to the Alumni of Ohio, 
their relatives and friends, to come to Cleveland and participate in 





ae. 


this celebration. 
Further details will be published later. 


For our most recent catalog address 
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M. S. HarmMoun, D. S. C., Dean , ) 


Ohio College of Chiropody : 


2057 ConNELL Roap CLEVELAND, OHIO 
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FOOT INJURIES in INDUSTRY 
C. F. YEAGER, M.D. 
Bridgeport, Conn. 
I SHALL CONFINE the subject matter of this paper to those injuries occur- 
ring in the submalleolar area; namely, the tarsal, metatarsal, and 
phalangeal parts. 

The frequency of types is given in the following approximate order: 
(1) Simple contusions, (2) Sprains, (3) Lacerations, (4) Puncture 
wounds, (5) Fracture of the tips of the distal phalanges, (6) Fracture 
of the shafts of the distal phalanges, (7) Burns, (8) Fracture of the 
metatarsal, (9) Fracture of the metatarsal and phalanges, (10) Severe 
crushing wounds with multiple fractures and devitalization of soft parts, 
and (11) Partial or complete amputation. 

In treating any injury to the foot, a very careful history must be 
obtained and if conditions under which the accident occurred are not 
too well understood, a careful investigation at the scene of the accident 
should be made. Without the history, on inspection the injury may 
appear to be very slight, with little or no pain, swelling, or discoloration 
so that the correct treatment might not be given. 

Those engaged in industrial medicine are primarily interested in pre- 
ventive measures so that many types of devices are now on the market 
for preventing injuries to the foot; such as, safety shoes, safety guards, 
and canvas leggings. Along this line, the Safety Engineer endeavors to 
make safe a machine or the employee's job so that these safety devices 
will not have to be worn. It is my belief that all injuries to the feet 
can be avoided. Some people are accident prone; others disobey safety 
regulations; and some work carelessly. 

I shall discuss now, briefly, some of the types of injuries encountered 
in industry. 








(1) Simpte Contusions: The treatment of simple contusions is con- 
servative and expectant; warm compresses, boric acid solution, epsom 
salts, soaks, Burrow’s solution, or even hot soap suds followed by massage 
and baking. In most cases, however, no treatment is necessary. 

(2) Sprains: Depending upon the severity of the strain or contusion- 
sprain, supportive measures may be indicated; such as, immobilization, 
rest, elevation, strapping, only partial weight bearing, warm compresses, 
soaks, etc. 

Modern industry today is endeavoring, wherever possible, to rehabili- 
tate an injured employee so that he might not suffer a financial loss 
because of unemployment, and many times an employee engaged as a 
trucker or handling large castings, instead of being sent home because 
of his injury, can be placed on a sitting-down job where his foot might 
be elevated, and he can justify at least some of his wages inspecting or 
perhaps doing some clerical work. 

(3) Lacrerations: Simple lacerations are treated in the following 
manner: soaking the foot in warm boric acid solution and green soap. 
Strong antiseptics are never used. If the wound edges can be approxi- 
mated without sutures, the wound is dressed with a sterile dressing. 
Deep lacerations are very carefully examined before suturing. They 
are first cleansed, debrided, and irrigated before suturing. 

(4) Puncture Wowunps: Here again a careful history and investiga- 
tion is important. ‘Tetanus antitoxin or mixed gas gangrene-tetanus 
antitoxin should be used whenever in doubt. Any case of lockjaw is 
almost unforgivable. 

In the treatment of injuries to the foot, it is vitally important to 
know the general physical condition of the injured. An inspection of 
the leg should routinely be made to determine a possibility of peripheral 
vascular diseases; such as, dilated, knotty, tortuous varicosities, phlebitis, 
varicose ulcers, Berger's Disease, Raynaud's Disease, scleroderma. Routine 
urinalysis is always done because of the possibility of diabetes. Strong 
antiseptics such as a tincture of iodine, lysol, cresol, or carbolic acid are 
never used. 

(5) FRACTURE OF THE Tips OF THE DistaL PHALANGEs: The diagnosis 
and extent of fractures is always confirmed by x-ray. In fact, routine 
x-rays should be taken in all cases of contusion. Fractures of the tips 
of the distal phalanges are the most frequent. In most cases the nail is 
discolored and a blood clot is formed underneath. Trephining of the 
nail is always indicated unless the nail is loosened from its bed and then 
it should be removed under novocaine anesthesia. Many times the only 
treatment indicated is the cutting out of the toes of the shoes to relieve 
pressure or friction. 

(6) FRACTURE OF THE SHAFTS OF THE DisTAL PHALANGES: Fractures of 
the shafts of the phalanges may be transverse, linear, oblique, or com- 
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minuted. It is rarely necessary to immobilize the foot. A molded alumi- 
num plate, tongue depressor splint, or splinting several toes together 
will suffice. It is usually necessary to keep the part at rest, partially im- 
mobilized, and elevated during the early stages of treatment. 

(7) Burns: Burns of the foot can be very serious. Acid and alkali 
burns are very difficult to treat. Perhaps the most frequent types of burns 
we encounter are those by hot metals. Any extensive burn of the foot 
should be hospitalized. No attempt should be made to open blisters in 
the first twelve hours. Very gentle and careful cleansing of the foot 
should be done immediately. Sedatives to minimize shock should be 
given, and forced fluids to minimize kidney damage from the absorp- 
tion of toxic substances in the burn areas. In most instances, 5 percent 
tannic acid solution or jelly is used with | percent silver nitrate in order 
to produce a rapid coagulation and covering. Two percent solution of 
gentian violet is also very useful. These thick scars are allowed to re- 
main until new skin forms underneath in the course of weeks or months, 
later to be softened up by vaseline or boric acid ointment and gently 
removed. 

(8) FRACTURE OF THE METATARSAL: Here it is advisable to place the 
injured part in a plaster boot which is almost routinely used. Great care 
must be exercised in these fractures in supporting the metatarsal arch 
by pads. Reduction, if necessary, may be done with novocaine or gas 
anesthesia. X-rays should be taken frequently. Traction should be made 
on the toes in manipulating or reducing angulation. Fractures of the 
fifth metatarsal bone may be treated with a wooden tongue depressor, 
adhesive strapping, and the patient permitted to walk with a cane. 

Early incision of extensive hematomas should always be done. In bad 
fractures of the larger metatarsals requiring plaster boots, weight bear- 
ing should not be permitted until about eight weeks, and then it is 
important to provide adequate support of the foot. 

(9) Severe CrusHING Wounbs witH MULTIPLE Fractures: Mutilation 
with multiple fractures in the foot must, be cared for in the hospital. No 
attempt should be made to do any work on the foot until an anesthesia 
is administered. All large bleeders are tied off in order that the tourni- 
quet can be released. Cleansing of the wounds with tincture of green 
soap, irrigating with saline or warm boric acid solution, and debride- 
ment must be done. Mixture gas-tetanus antitoxin is always given. It 
is impossible, many times, to close these wounds completely. It is neces- 
sary, therefore, to maintain sterile wet dressings over a long period of 
time until granulations have filled in the areas. 

(10) ParTiAL oR CoMPLETE AMPUTATIONS: In partial or complete 
amputations of the foot, there is marked disturbance in function; particu- 
larly if the great toe is involved. As much as 40 to 50 percent loss of func- 
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tion of the foot exists with the complete loss of the great toe. Sixty 
percent, or even higher, loss of function results when phalanges and meta- 
tarsals are involved. In these cases plates and padding in the shoe are 
worn. Amputation of the foot, leaving in place the astragalus, can be 
benefited by a false foot; and, with the joint of the ankle remaining, the 
injured will have a fair functioning extremity. 
Summary 

(1) Careful history in all injuries to the foot. 

(2) Routine x-rays. 

(3) Physical examinations including past personal history, inspection 
and palpitation of the leg. 

(4) Avoiding strong antiseptics. 

(5) Relief of pain. 

(6) An attempt to be conservative in all operative procedures and an 
effort to attain highest percentage of function. 

(7) Rehabilitation. 


Presented before the Fairfield County Society of Podiatrists, Bridgeport, Conn., by 
C. F. Yeager, M.D., Medical Supervisor of the Remington Arms Company, Inc. 





ADHESIVE STRAPPING TECHNIQUE for 


SENSITIVE SKIN 


LOUIS J. SCHREIBER, M.Cp. 
New York, N. Y. 


IN PROTRACTED treatment of mechanical disorders of the feet, adhesive 
plaster strappings often play a necessary part in the corrective proce- 
dure. The gradual breaking down of the involved skin area from fre- 
quent applications of adhesive produces in some cases irritation, eryth- 
ema, pruritis, blisters, abrasions, or dermatitis. These complications, 
while most annoying and uncomfortable to the patient, are a drawback 
to the operator in the efficient conduct of various orthopedic measures. 
Massage and manipulation become difficult or impossible, while ther- 
motherapy would add insult to injury, thus leaving electrotherapy and 
shoe padding as the chief remaining agents of treatment. Hydrother- 
apy, in most cases, may be soothing to the irritated skin, followed by 
emollient applications and light gauze and cotton bandaging to hasten 
the healing process. But all this merely retards progress of the case, if 
it does not necessitate a temporary suspension of treatment. 

The prevention of skin involvements is comparatively simple in the 
majority of cases where strappings are applied. If the patient has not 
experienced any previous irritation from adhesive plaster, it is but 
natural to take the risk with the application of the first strapping. In 
that case the simplest precaution for protection is to paint the skin with 
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a mixture of compound tincture of benzoin containing 10 per cent of 
balsam of Peru. ‘Too much tension of the adhesive is inadvisable the 
first time so that skin tolerance may be noted by the operator on the 
next visit. Even if only slight erythema or mild pruritis results, it is 
sufficient indication that a skin idiosyncrasy exists and more complete 
protective measures become necessary if further strappings are to be 
applied. 

A sun-tanned skin is the least likely to react unfavorably to adhesive 
plaster. Some individuals, whose pale skin in winter is easily irritated 
by strappings, are not subject to such reaction soon after returning 
from a vacation if they have acquired a coat of protective sun-tan. In 
lieu of a natural sun-tan, the artificial tan produced by ultra-violet 
lamps to be found in some homes proves nearly as effective. Podiatrists 
have in the sun lamp an instrument of additional value for their ortho- 
pedic cases where continuous strappings are helpful in the progress of 
treatment. Short applications, given before strappings, help in building 
up higher skin tolerance. 

One of the most essential elements imparting youth to the skin is 
sulphur. Those whose skin is well nourished contain the proper amount 
of this wonderful substance in their bodies. It is to be found in epi- 
thelial structures such as the skin, hair and nails and, if abundantly 
present, gives to these tissues their healthful appearance. 


The skin is not the only consideration when we think of affording 
it adequate protection against adhesive plaster irritations. We must also 
consider bony prominences and angularities of the foot and ankle. If 
a tension strapping, with the foot inverted, were applied with consider- 
able pull over the inner malleolus having a high, thin bony prominence, 
considerable skin erosion would be apt to result. The good effects the 
strapping might have would be nullified by the painful denuded area, 
especially if the patient were not aware of the cause of the pain but 
attributed it to the effect of the strapping itself which he believed he 
must tolerate at all costs. For this reason it is always advisable to fore- 
warn the patient that any undue feeling of irritation or pressure should 
be investigated at once and, if necessary, to cut one or more slits into 
the plaster around the affected area to relieve the stress. Additional 
dressings of absorbent cotton may be helpful to relieve the irritation 
and to protect the exposed part. Tension strappings (in which the 
ankle is firmly strapped in the inverted position) should be avoided in 
all cases of sensitive skin. 

According to the Journal of the American Medical Association, “The 
occurrence of skin reactions following the use of adhesive plaster is by 
no means uncommon; . . . According to the current opinion, two types 
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of reactions may occur. One is simply the result of mechanical trauma 
by the adhesive plaster and it disappears within a short time after the 
removal of the plaster. The other type of reaction is a true allergic 
response to substances present in the adhesive base.” 


In this connection, Public Health Reports (Washington, D. C., June 

1935) had the following to say about irritants in adhesive plaster: 
“Schwartz and Peck tested twenty-one subjects showing various 
degrees of adhesive plaster reaction with eleven ingredients of 
adhesive plaster. One of these developed a generalized reaction, so 
that individual tests could not be evaluated. Seven of the remain- 
ing twenty were negative to the patch tests. Of the thirteen remain- 
ing, eight showed positive reactions to wood rosin extracted from 
the stumps of pine trees; eight to so-called Burgundy pitch; six to 
I-rosin; five to South American Para rubber, which had been milled, 
washed and dried; two to beeswax; two to olibanum, and one each 
to hydrous wool fat, orris root and gutta siac. All the subjects who 
showed marked reactions at the first removal of the adhesive tape 
with continued intensification at the second inspection showed 
positive reactions to one or more of the rosins, and 50 per cent 
were sensitive to rubber. Seven of the subjects tested who showed 
a negative or only a slight erythema at the first inspection but who 
later developed delayed reactions were sensitive to one or more 
of the rosins, and two were sensitive to rubber. The tests seemed 
to indicate that there are two types of reactions to adhesive tape: 
one is purely chemical and due to resultant maceration and mechani- 
cal trauma from the application and the removal of the plaster, 
and the other is due to hypersensitivity to one or more of the in- 
gredients of the plaster. The results indicate that the chief irritants 
in the adhesive plasters that were tested are the rosins, in which 
can be included the so-called Burgundy pitch and the smoke-cured 
wild rubber, of which South American Para is an example. An 
attempt was made to determine whether complexion or previous 
diseases of the skin or an allergic diathesis had a predisposing effect 
on sensitivity to adhesive plaster. All the subjects patch-tested with 
adhesive plaster were questioned as to these facts. No such cor- 
relation could be established.” 

In some cases where patients are strapped regularly for a long period 
of time without undue irritation resulting to the skin, it is possible to 
absorb some of the elements of the adhesive in the system and develop 
a cutaneous eruption upon various parts of the body. This eruption 
clears up spontaneously after strappings are discontinued. The erup- 
tion is not due to an allergy to plaster as such, but merely results from 
the cumulative effects in the system of some of the irritants found in 
the plaster. 

The substances used in the protective strapping technique are as fol- 
lows: a mixture of compound tincture of benzoin containing 10 per 
cent of balsam of Peru, lamb’s wool, |- and 2-inch rolls of adhesive 
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plaster and 1- and 2-inch gauze roller bandages. The plaster and gauze 
bandages may be either 1- or 2-inch widths, as preference indicates. 

The protective strappings are aimed at complete protection to patches 
of broken skin or sensitive areas, as well as to prevent undue irritation 
to angularities, bony prominences or points of friction covered by the 
plaster. For this purpose wads of lamb’s wool are packed over such 
areas of exposure. The lamb’s wool pack is made by attaching a wad to 
the adhesive surface of the strip before applying it to the point where 
protection is desired. After the piece is strapped in place, the protrud- 
ing fibres of wool may be snipped off at the edges. 

In the case of tender flat skin areas the use of gauze-lined adhesive 
strips serves to minimize or even eliminate all irritation. These gauze 
strips are the same width as the plaster and are cut an inch or two 
shorter at each end than the adhesive strips. They are then affixed 
directly to the adhesive surface before the straps are applied to the foot. 

Another method, even more effective in eliminating irritation, is to 
apply a gauze roller bandage of three or four turns around the area to 
be strapped, over which an adhesive strapping is then applied. If the 
bandage is applied smoothly and with little tension, there need be no 
fear of wrinkles forming under the plaster if it is carefully applied with 
protective lamb’s wool packs between the gauze and the strapping. The 
packs may also be applied between layers of the gauze bandage, if pre- 
ferred. 

There are two non-tension strappings that are useful in covering the 
great majority of orthopedic requirements in cases of sensitive skin. 
Those strappings may be named as follows: 

1. Anterior Cuff Strapping. 2. Ankle Saddle Strapping. 

Anterior Cuff Strapping.—This consists of a cuff-like band completely 
encircling the forefoot behind the metatarsal heads. The ends of the 
adhesive strips overlap an inch or two either on the dorsum or plantar 
of the foot, depending upon whether they are applied from the bottom 
of the foot upward or from the top downward. After removing the hair 
over the lower instep, paint the area to be strapped with the benzoin 
mixture. If the dorsum is to be protected, the straps are applied from 
the top of the foot downward, the ends overlapping on the plantar sur- 
face. The gauze lining should be used as previously described. Apply 
lamb’s wool packing over the extensor tendon of the great toe to pre- 
vent blistering or denuding of the skin. Two or three straps may be 
applied overlapping by half or three quarters. 

Ankle Saddle Strapping.—This consists of a complete anklet and leaves 
only the tip of the heel exposed. Prepare the skin as previously ex- 
plained. Cut five 2-inch strips of equal length and long enough to over- 
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lap when measured around the forefoot. Line the strips with gauze, 
leaving one or two inches exposed at the ends for tacking onto the skin. 
Hold the foot in a neutral position while applying two overlapping 
saddle strips from the bottom of the heel upward, attaching the ends 
slightly above the malleoli. Next pack two strips in the center with 
wads of lamb’s wool and place the packed portion against the heel 
cord just above the ends of the saddle straps and draw forward around 
and slightly above the malleoli, fastening the ends just above the bend 
of the foot. Apply a second strip below the first, overlapping one-third. 
Apply a final strip from the plantar surface upward, slightly anterior 
to the saddle straps, and fasten the overlapping ends over the instep for 
protection. 


After several days, if no discomfort or irritation develops, a second 
strapping may be applied, with a little care, directly over the first, there- 
by making it unnecessary to use gauze lining or lamb’s wool packing. 
Phis reinforces the first strapping and gives greater support because of 


the second. 


Ihe patient may take regular baths without affecting the adhesive 
or the lamb’s wool packing. Talc should be rubbed thoroughly over 
the surface of the strapping every day to prevent the hosiery from 


sticking to it. 


Modifications of these protective strappings can be made with a little 
ingenuity to suit individual cases, thus making it possible to overcome 
a difhcult handicap in cases of sensitive skin when adhesive plaster may 
prove helpful in treatment. 116 West 49 Str 





CARE OF CUTTING INSTRUMENTS 


JULIAN POYOUROW, M.Cp. 
Bronx, N. Y. 


UNDOUBTEDLY, many of you are Ihe importance of a sharp blade 
familiar with the remarks of pa- in our work can not be over- 


tients ascribing your painless re- 
moval of a heloma or a nail spur 
to the anaesthetic power of the 
antiseptic solution. But wp | in 
your heart you knew that the sharp 
eyesight, the steady hand and the 
trusty sharp blade were responsible 
for this achievement and especially 
the blade. 
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emphasized. A properly tempered 
blade with a correctly beveled edge 
is very efficient. It is painless in 
operation. It gives longer use with- 
out honing and seldom causes 
bleeding. 

All cutting instruments are made 
of steel, for which no substitute 
has been found as yet. Until this is 
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done our needs must be served by 
steel which is a compound of iron 
containing a certain amount of 
manganese in combination with 
other metals and is carbonized by 
a certain process. The carbon con- 
tent of this metal makes steel of 
great import to us. Tool steel from 
which our knives are made must 
contain at least 1.59 of carbon. 
Below this point it is not suitable 
for our purposes since it will not 
stand up against wear and tear 
occasioned by our work. While it 
is still a controversial question as 
to the superiority of a hand-forged 
blade over the die-stamped or drop- 
forged, most of us use the latter 
and find them quite satisfactory. 
The most important considerations 
in selecting an instrument are: the 
reliable manufacturer or _ instru- 
ment maker who will use the proper 
tool steel, and who after giving 
shape to the instrument, will 
harden and temper the blade cor- 
rectly; in the finishing process of 
grinding and polishing will not 
reduce the hardness of the blade. 

To maintain a cutting instru- 
ment in good working order the 
following rules should be followed 
and the means employed: 


1. Instruments held in reserve 
until needed should be wrapped 
in oil paper in the same manner 
as a good many razor blades are 
wrapped. 

2. Instruments in daily use 
should be kept in thoroughly dry 
containers. They should never be 
kept in closets containing corro- 
sive chemical substances nor should 
they be in proximity with the 
latter. 

3. When instruments are sent 
out to be reground, make sure that 
the repair man knows his job. The 


slightest burning of the edge on the 
grinding wheel incapacitates the 
blade from effective performance. 
The operator will find that such a 
blade dulls or easily nicks after the 
first few attempts at cutting and is 
forced to discard the instrument. 
4. Improper honing of a blade 
will kill the best edge for it forms 
an obtuse bevel edge which can 
only be removed by grinding. 


5. It is the prevailing opinion 
of many competent podiatrists that 
no lasting and workable edge can 
be obtained by quick and careless 
honing. Only painstaking care in 
producing a correct edge will re- 
ward the operator with an efficient 
cutting instrument. 


6. It is almost next to impos- 
sible to find a uniform hone or oil 
stone which will serve all knives 
equally well. We always have to 
contend with the variation in the 
quality of steel which in turn in- 
fluences the hardness of the blade. 
It is not unusual to find a podi- 
atrist, a few years in practice, to be 
the proud possessor of as many as 
a dozen and more oil-stones of 
various types. 

Hence we see how important it 
is for all of us to master and solve 
the problems occasioned by the use 
of cutting instruments in our prac- 
tice. 

-A good and skillful operator is 
capable of using any instrument in 
a pinch but he is utterly helpless 
when confronted with a dull and 
ineffective blade whether it be a 
knife, a chisel, nail clippers or 
scissors. 

A poorly tempered blade will 
make an ill-tempered chiropodist 
(podiatrist). 

111 East 167th St. 


Read at the Symposium sponsored by the Bronx County Division, Professional Praxis Com- 


mittee, Podiatry Society of N. Y. 
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NAIL-CRACKS IN DIABETES 
H. GRAY, M.D. and W. E. CLOSE, D.S.C. 
San Francisco, Calif. 
‘TRANSVERSE cracking of the fingernails is the first instance which we 
have seen in 25 years of interest to diabetics, and as we have found no 
notice of it in the textbooks dealing with diabetes and even with skin 
diseases, this case is reported. 
CASE REPORT 
The patient is a girl, G. M. R., whose diabetes began in January, 1934, and who 
has been under treatment in the outpatient clinic since June 26, 1934. At the age of 
18.4 years, on October 11, 1938, she came in with the complaint that for a fortnight 
cracks had been appearing across her finger nails, in a curve about parallel to the finger 
tip. The photographs show the effect, and the measurements are given in Table I. 
I'he rate of growth of the finger nails is about 0.11 mm. per day! 7; 
it varies little between the hands or the sexes, is somewhat greater in 
summer than winter, considerably greater in nail-biters, and differs 
definitely between the digits. The fastest is the midfinger,! 7 while 
the slowest is either the index’ or the little finger (Clark and Buxton).! 
From the latter article we take the data for males, pooling the hands 
and seasons, and get the numbers of observations and growth expressed 
per day as follows: 
TABLe | 
RATE OF FINGER-NAIL GROWTH 
I II Ill IV V All 
No. 135 137 127 109 77 585 
mm. 0.108 0.111 0.116 O.111 0.095 0.109 


9 


A kind of nail band to be differentiated is the “white stripe”? ob- 
served about a month after polyneuritis, which itself occurred about a 
month after injection of arsenic, still used for suicidal purposes in 
Europe. Mees’ bands were about 1.5 mm. wide, dull gray, in the nail 
substance, extending completely across the nail and moving toward the 
edge with the growth of the nail. The rate of nail growth was only 
approximated in this paper, and in the other papers by Wigand in 
1927 and 1931. ‘The latter in 1933 presented a method for measuring 
the rate, some closer approximations, some beautiful photographs, and 
exact analyses both of the nail substance containing the white stripes 
and also of normal nail substance from the same patient; the first sample 
contained 0.007 per cent of arsenic, and the second sample contained 
0.0008 per cent, namely only 1/10 as much. 

Transverse cracks, grooves, or ridges are known to develop after severe 
disease, such as typhoid, and therefore in this instance we thought of 
coma, and learned in fact that it had caused the patient’s admission to 
another hospital in the interval since last seen here. It was predicted 
to her that once these broken pieces were shed, she would have no more 
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trouble if she would take care to keep out of coma in the future. Her 
diet of C 200—P 90—F 90—1970 calories with protamine insulin 80 units 
at breakfast time was followed fairly well; but she did not keep sugar 
free, for fear of reactions, the Benedict tests running | to 3 plus, no 
more, however, than she had been running for four years. Successive 
nail cycles, with diminishing damage are shown in Table II, including 
one cycle without cracks, which we estimate (allowing 4 mm. for the 
nail-root out of sight under the skin) to have occurred about May 1939, 
when there was a long interval, before the latest visit exhibiting a 
groove only on the left midfinger. It therefore appears that the damage 
to the matrix caused by coma affected not only the root of the nail 
then being laid down, but caused two later repetitions. 
For expenses connected with this study we are indebted to an anonymous friend 
of diabetics. 
TABLE II 
MEASUREMENTS IN MILLIMETERS ON NAIL-BODY 
Not counting the nail-root under the skin-fold nor the free edge beyond 
the junction of nail body with soft parts. (a) Nail-fold to junction of 
nail and pulp; (0) nail-fold to fissures. 


DATE DAY 
6—27—38 0 Coma I II Ill IV V 
10—11—38 106 (a) Right 14 13.5 12 12 10 
(a) Left 14 13.5 12 12 10 
(b) R 68 85 85 68 68 
(b) L 68 85 85 68 68 
12—19—38 175 (b) R 0 3.4 0 3.4 0 
(b) L 0 0 3.4 0 0 
5—11—39 324 Estimated 0 0 0 0 0 
7—11—39 473 (b)R 0 0 0 0 0 
(b) L 0 0 3 0 0 
REFERENCES 
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*WIGAND, R.: Das Masssche (sic) Band, Ver.Wissensch.Heilk.zu Kénigsberg, Deutsch. 
Med.Wochenschr., 57:213, 1931. 
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SURGERY IN THE PRESENCE OF DIABETES MELLITUS 
MILTON L. SOROCK, M.D. 
Detroit, Michigan 
Ir 1s a well recognized surgical dictum that patients with diabetes 
mellitus cannot be operated upon with the same degree of safety as 
patients not afflicted with this metabolic disturbance. Meticulous atten- 
tion to detail must be used in the performance of surgery in these 
patients. Strict cooperation must be maintained between the internist 
and the surgeon. I wish to distinctly emphasize the fact, that the care 
of these patients is certainly not a one man job. The surgeon, whether 
general or chiropodic, must be interested in the care of diabetic patients 
and must assume charge of the pre-operative preparations and_post- 
operative care involved. This should not be interpreted to mean that 
the surgeon is devoid of responsibility in the preparation of the patient 
for operation. Close cooperation for a common end is essential for 
the best interest of the patient. 

The word Diabetes itself means “running through” and is a dis- 
order of carbohydrate metabolism as a result of which the sugar of the 
food is not converted into energy and heat, but is spilled over into the 
urine. Experience would suggest that in the controlled diabetic a 
clean surgical wound will heal in a manner comparable to a similar 
wound in a non-diabetic. 

On the other hand, we know from experience that infection is much 
more prevalent in the patient with diabetes and considerably more 
difficult to control. 

While this discussion is to be limited to surgery in the lower extremities 
in the diabetic patient, I cannot help but say a few words about other 
surgical procedures in these patients. A diabetic patient may fall heir 
to any and all of the conditions that may affect you and I, and in the 
presence of well controlled diabetes a so-called elective operative pro- 
cedure may be undertaken with a minimum of risk to the patient. 
There is no contraindication whatsoever to a diabetic patient sub- 
jecting himself to operative procedures for ingrown toe nails, bunions, 
subungual exostoses, hammered toes, removal of warts or treatment of 
varicose veins. In regard to the latter condition namely, varicose veins, 
I might add that this is a frequent occurrence in obese diabetic women. 

Diabetic patients are particularly prone to develop carbuncles for the 
same reason that they develop infections in their feet. Major surgical 
procedures such as thyroidectomy, removal of the gall bladder, appen- 
dectomy, herniorrhaphy can, with our present knowledge of diabetes, 
be successfully undertaken. 

The problem that frequently confronts us in diabetes is that of treat- 
ment of gangrene of the feet. The mortality rate following operations 
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for diabetic gangrene in this country has varied from 13 to 65%. This 
high mortality rate has been lowered considerably in many clinics 
throughout the country; the latest example of this was a_ reported 
mortality of 3.3% in a series of 2,086 consecutive operations. This 
lowered mortality rate has been accomplished through closer cooperation 
with the medical service, meticulous and experienced surgery, and patient 
attention to details. 

A careful history and clinical examination are invaluable in the 
practical evaluation in the circulation of diabetic patients. Intermittent 
claudication may or may not have been present and there may be a 
history of pain in the legs or feet when walking and relieved by rest. 
Incidentally the above mentioned factors may have been present some 
months or years ago and now be absent due to the establishment of 
collateral blood supply. Rest pain when present is of greater importance. 
It has been frequently observed that pain is not a common symptom 
in lesions of the feet in diabetic patients; when pain is associated with 
an area of gangrene or without an open lesion, it indicates a severe 
degree of arterial deficiency. 

For examination both legs are bared to above the knees. The patient 
must lie flat in bed with the heart and extremities at the same level. 
The two essentials of the examination are inspection and palpation. 

The presence or absence of arterial deficiency may be determined by 
careful inspection of the feet. In a person with normal circulation the 
appearance of the feet should suggest that of a normal individual. The 
most striking findings in a diabetic foot with poor blood supply con- 
sists of: rapid blanching of the foot on elevation and slow developing 
cyanosis on dependency, dry brittle nails, atrophy of the subcutaneous 
tissues and thin parchment-like skin. 

In palpating the foot, the temperature variations as elicited by the 
hand are sufficiently accurate for clinical purposes. Palpation of the 
peripheral vessels, especially the dorsalis pedis, is extremely important. 
A cautious prognosis must be given if there is failure to feel pulsation 
in these vessels. 

In the non-operative treatment of these conditions, our therapy con- 
sists principally of rest in bed. Local applications of a mixture of 50% 
cod liver oil and vaseline are very helpful. Most important precautions 
to observe are, careful hygiene, daily massage, and careful chiropody. 

Gangrene is certainly an indication for operation. The painful pulse- 
less foot may also sometimes necessitate Operative intervention, Osteo- 
myelitis of a phalanx is certainly an indication for surgery. 

Any anesthetic which interferes with carbohydrate metabolism and 
produces acidosis should not be used; ether and nitrous oxide are two 
of these agents. Local anesthesia should be avoided if possible because 
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of its interference with the blood supply. Ethylene and cyclopropane 
may be used. The safest anesthetic for any operation on the lower ex- 
tremities is spinal. 

In the presence of extensive infections in a patient with severe diabetes, 
guillotine operation may be the procedure of choice. Amputation of the 
lower leg should never be considered in any patient whose general con- 
dition precludes the use of an artificial limb. In the presence of an in- 
fection which is not localized, amputation of the toe is dangerous. The 
safest amputation we have consists of a supracondylar amputation, done 
just above the knee without a tourniquet. I think the most important 
part of this discussion concerns itself with the avoidance of the use of 
chemical disinfectants; this includes such agents as iodine, metaphen, 
mercresin, mercurochrome, merthiolate and others. If any wound is 
thoroughly scrubbed with soap and water for 10 minutes we have suc- 
cessfully used the best antiseptic at our command, we have not insulted 
already injured tissues by asking them to tolerate irritating antiseptics. 
Soap and water were known to man long before any of the so-called 
antiseptics came into vogue and will surely outlast all of them in the 
future. 


Read before The Wayne County Chiropody Society, Detroit, Michigan. 








INSURANCE COMMITTEE 
THE ETHICAL CHIROPODIST 
(PODIATRIST) 
What he is— 
How he serves— 
How he protects— 


At ALL TIMES conforms his pro- 
fessional practice to the code of 
ethics of the National Association 
of Chiropodists and its affiliated 
states, observing the state laws of 
his profession, endeavoring to pro- 
mote science and Chiropody, con- 
tributing to its advancement, add- 
ing to its dignity by attaining the 
respect of the public and profes- 
sions of high standing. 

Such endeavor and standing is 
worthy of every consideration and 
should be protected. 

Your association has long been 
alert to the importance of protec- 
tion for its members by adequate 
professional liability insurance. 
For years such insurance has been 
available with the United States 
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Fidelity and Guaranty Company. 
The Association has watched to see 
that members were properly pro- 
tected by the insurance offered and 
that the services of the carrying 
company were adequate. Your 
N. A. C. Insurance Committee be- 
lieves the named company merits 
recommendation. The Committee 
has completed an arrangement with 
the company for the benefit of the 
members. You may now secure an 
improved contract which we _ be- 
lieve is the best modern form of 
professional liability insurance. 

The rates are nominal, and are 
based on experience. To improve 
such status your committee asks 
your cooperation by insuring your 
practice and conforming with the 
following rules to eliminate liti- 
gation. 

1. Insure with a recognized com- 
pany that is licensed to do business 
in your state. 

(Your committee recommends United 
States Fidelity and Guaranty Company) 
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2. Always contine your practice within 
the scope of your state laws. Do not ex- 
periment nor take chances. 

3. When practicing surgery always 
make a proper examination of your pa- 
tient, history, urinalysis and circulatory 
accommodation. Provide proper asepsis 
in all cases of chiropodical procedure. 
(Largest losses have been from reaction 
where patient has been a diabetic.) 

4. In employing Electro-therapy, un- 
derstand the principles of electricity and 
the physiological effects of the tissues. 
Do not over stimulate with diathermy nor 
employ it on diabetics or those who have 
arterial disturbances. Such practice usu- 
ally results in mal-practice claims. 

5. When cases under treatment do not 
run true to form, be professional, call 
for a consultation or assign the case to 
one who is favorable to the best interests 
of chiropody. Such action will serve to 
eliminate the opportunity sought by many 
to further their own interests. 

Issued by 
NATIONAL ASSOCIATION of 
CHIROPODISTS INSURANCE 
COMMITTEE 
1. W. Baumgaertner, D.S.C. Chairman 
205 OPPENHEIM BUILDING 
ST. PAUL, MINN. 


Book Reviews 


PRINCIPLES AND PRACTICE OF ORTHODIGITA. 
Harry A. Budin, M.Cp., Head of the De- 
partment of Orthodigita, The First Insti- 
tute of Podiatry, Long Island University. 
Edited by Herman Scheimberg, M.Cp. 
Strathmore Press, 121 East 24th Street, 
New York. 1941. $4.00 
Tuts authoritative book presents 
results of more than ten years of 
extensive experimentations and 
practice in the field of Orthodigita 
(mechanical correction of toe de- 
formities). The subject is fully 
and comprehensively covered. <A 
description of many new appli- 
ances and procedure never before 
published is included. The volume 
when ready will contain 263 pages, 
profusely illustrated with 144 en- 
gravings, well printed on first qual- 
ity white coated paper, library style 
binding. A complete review will 
be published in a subsequent issue. 
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MECHANICAL Foor TuHerapy. Philip R. 

Brachman, A.B., D.S.C., Illinois College of 
Chiropody and Foot Surgery, Foot Clinics 
of Chicago. Edwards Brothers, Inc., Ann 
Arbor, Michigan. 1940. 
WHILE MANY chiropodists are in- 
terested in clinical research only a 
few have been able to devote them- 
selves to advances in the field of 
mechanical therapy. The impor- 
tance of this subject is clearly indi- 
cated through clinical experiences 
gained by the author during his 
association with the Foot Clinics of 
Chicago, which has enabled him to 
obtain a very practical viewpoint 
on the mechanics of foot ortho- 
pedics, in addition to his knowledge 
of foot care and shoe therapy. The 
progress of the dental profession 
and mechanics inspired him to 
labor in a similar direction for chi- 
ropody. The results of his labors 
are diagrammatically used in illus- 
trating the text of this book, which 
contains several exceptionally use- 
ful chapters on such subjects as 
Plaster Cast Techniques; Foot Ex- 
aminations; Foot Measurements. 
and Diagnostic Devices; Appliance: 
Materials; Indications for use of 
Metal Appliances; Flexible Appli- 
ances; with a section devoted to 
Shoe Therapy. In this section the 
various methods used for the pad- 
ding and wedging of shoes will be 
of especial interest to the chiropo- 
dist employing these means in the 
treatment and correction of ortho- 
pedic lesions. 

Fhe author has related his own 
experiences while drawing on a 
number of the recognized authori- 
tative texts as references. The book 
contains 185 pages, lithoprinted, 
with 93 illustrations, each one of 
which appears to have been selected 
for its particular interest to the 
chiropodist. So few practical books 
have been published on this sub- 
ject that this one should not be 
overlooked, as it will prove unusu- 
ally valuable to chiropodists (po- 
diatrists) for whom it is intended. 
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NO CONTEST! 


ae jupces of the P. I. C. contest announced in the Novem- 
ber issue of THE JOURNAL regret exceedingly that among 
the considerable number of papers sent in none was found of 
sufficient strength to merit the award of $10.00 worth of books. 


Some of the submissions contained ideas that would have cost 
more to put into effect than either the national or any state 
society could afford. Simplicity and inexpensiveness of opera- 
tion, you remember,’ were among the conditions. Some were 
too complicated; would have required too much “‘machinery”’. 
One or two would have antagonized the shoe men unneces- 
sarily. Some were mere outlines of methods that are already in 
effect. Some were too general; that is, they were lacking in 
specific application to this particular problem. Others were just 
lengthy commentaries—editorials, so to speak, of the “‘we-view- 
with-alarm” type—on what’s wrong with chiropody, without 
any definite recommendations. 


In spite of the outcome, which is as disappointing to P. I. C. as 
it is to you, there was much in the contest that is most encourag- 
ing. Twenty-three entries were submitted, which is a remarkably 
good showing. It indicates convincingly that there is a great 
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deal of interest in the subject; that 
the whole profession is aware of 
the reality of the problem. Best 
of all, it is stimulating to read 
in letter after letter the honestly 
expressed opinion that much of 
the fault lies within the profession 
itself; that the individual practi- 
tioner must himself be properly 
educated, properly oriented toward 
his profession, certain of its scope 
and fully competent to handle sci- 
entifically every lesion lying within 
its field. It is primarily, so said 
the contestants, what the chiropo- 
dist does in his own office, how he 
manages his cases, that ultimately 
spreads the word as to his fitness 
for his job. 

We still believe that somewhere 
there is a brain which will produce 
a plan, workable, inexpensive and 
simple, to let the public know 
where to go for a correct diagnosis 
for foot ills. We believe this so 
strongly that a little later we may 
open this contest again, and we 
hope that when we do there will 
be, not twenty-three but fifty, a 
hundred entries. 


In the meantime— 
your P. I. C. is going ahead at full 


speed on general publicity. Ar- 
ticles are going to the newspapers 
steadily. It is estimated that on 
our military affairs alone, upwards 
of nine full newspaper columns 
have appeared in the past sixty 
days from Maine to California. In 
addition to this, local meetings are 
being reported more frequently 
and fully. 

All we need, to get into the 
papers almost daily, is to obtain 
more cooperation between P. I. C. 
and the state societies. We asked 
your state president to appoint a 
representative to work with this 
committee but only twenty-two 
have replied. That is less than 
50°. Obviously we can not help 
you if you don’t help yourselves. 
We'd like to ask you right now 
to check with your local officers 
and if no one has been appointed, 
to see that it is done at once. 

We also are distributing a con- 
siderable quantity of lecture ma- 
terial (65 talks last month). But 
the leaflets for office use are almost 
exhausted and there is no money 
at present to print more. 

A. OWEN PENNEY, D.S.C., Chairman 


N.A.C. Public Information Committee 
1333 F Street, Washington, D. C. 





ORGANIZATION COMMITTEE 


L. A. CaTevuier, D.S.C., Chairman 
BUILDING MAN-POWER 


Suggestions for Organization 

Membership Committees 
IN NEARLY thirty years of its his- 
tory the N.A.C. has produced or- 
ganized effort in the professional 
field that will remain for all time 
an honor and glory to Chiropody 
unity. 

But never before has there been 
such a need for the ideals em- 
bodied in Chiropody. There can 
not be passive resistance to the 
evils of this day. Rather, like an 
army, we must constantly recruit 
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our membership to its fullest pos- 
sible strength. The object of point 
5 of the Program of Progress is to 
maintain the membership of each 
state association at a level which 
will guarantee the effectiveness of 
its work and make Chiropody a 
potent and worth while factor in 
medical science both in state and 
national life. 
Needs for Organization 

Whether our activities are na- 
tion-wide or limited to small com- 
munities we must strive to make 
the story of the future one of even 
greater accomplishments. To do 
this we need men—men dedicated 
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to the principles and objectives for 
which the N.A.C. stands. To in- 
terest those not within our ranks, 
we need organization. The mem- 
bership committee is that organiza- 
tion with a specific object and a 
definite job to do. The NAC Or- 
ganization Committee will assist 
the local membership committee in 
its job. 
10 Musts 
For Engineering A Program 

LEADERSHIP—invested in you and 
your committee by your President. 

Aim AND Goa.t—for your com- 
mittee stated below. 

PLAN OF ACTION—in specific proj- 
ects suggested as stated below. 

ApprovaL—of the proposed ac- 
tion plan by the State President. 

ASSIGNMENT—of specific projects 
to State Organization Committees 
for development. 

DeETAILs—on time, place, cost, 
etc., arranged by State Organiza- 
tion Committees. 


Pusticity—on the activities to 
our members and the general 
public. 


CoopeRATION—with officers and 
committees having mutual inter- 
ests. 

Cueckur—frequently on the 
progress of State Organization 
Committee activities. 

ACHIEVEMENT—of the Aim, Goal, 
projects and full approved plan of 
action set by your Sectional Organ- 
ization Committee Chairman. 

Phe NAC Organization Commit- 
tee consists of National Chairman 
and 15 Sectional Vice-chairmen. 
We have divided the United States 
into 15 sections. This does not in- 
terfere in any manner with the 
zone plan adopted by the House of 
Delegates. This action was taken 
to simplify our work and to render 
efficient service to each State Chair- 
man. The sections and sectional 
chairmen are grouped as follows: 
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Section 1. Vermont, Maine, New Hamp- 
shire; Willis Hoyt, 63 N. 
Main St., Concord, N. H. 
Massachusetts, Rhode Island, 
Connecticut. 

New York; Ralph Solomon, 
133 E. 58th St., New York 
City, N. Y. 

Delaware, New Jersey, Penn- 
sylvania; J. F. Brown, 15 
Washington Street, Newark, 
N. J. 

Section 5. Maryland, Virginia, N. Caro- 
lina, District of Columbia; 
Charles G. Grear, 23 Race 
Street, Cambridge, Maryland. 
Indiana, Ohio, Kentucky, 
West Virginia; Wm. R. Stone, 
Jr., Neave Bldg., Cincinnati, 
oO. 

Wisconsin, Michigan; Ralph 
E. Fowler, 5050 Joy Road, 
Detroit, Mich. 

Illinois; Harold Emiley, 5555 
No. Sheridan Road, Chicago, 
Ill. 

Missouri, Towa, Kansas, Ne- 
braska; L. A. Hansen, 702 
Shukert, Kansas City, Mo. 


Section 2. 


Section 3. 


Section 4. 


Section 6. 


Section 7. 


Section 8. 


Section 9%. 


Section 10. Minnesota, N. Dakota, S&S. 
Dakota; Max Broude, 443 
Kresge Bldg., Minneapolis, 
Minn. 

Section 11. Washington, Idaho, Mon- 
tana, Oregon; B. F. Kelly, 
Oregonian Bldg., Portland, 
Oregon. 

Section 12. California, Nevada, Arizona; 


Bert L. Sieferman, Physician’s 
Bldg., Sacramento, Calif. 
Colorado, Wyoming, Utah, 
New Mexico; Norman F. 
Tripp, Woolworth — Bldg., 
Sterling, Colo. 

Louisiana, Texas, Oklahoma, 
Arkansas; S. D. Tomlinson, 
Medical Arts Bldg., Okla- 
homa City, Okla. 

Tennessee, Alabama, S. Caro- 
lina, Georgia, Florida, Miss.; 
Elizabeth P. Sealy, Para- 
mount Theatre Bldg., Mont- 
gomery, Ala. 


— 
io) 


Section 


Section 


we 


Section 


MEMBERSHIP COMMITTEE PROJECTS 
General Plan 
Maintenance of Association man- 
power demands a specific year- 
round program and organization. 
Early Action 
To assure success in June, the 
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Membership Committee must start 
an effective plan in the Fall. 

100% FeatrurE—Studies since 1937 
have proved that a Society quad- 
ruples its chances for making its 
yearly quota by adding 40% of this 
quota by March 31. 

SECTIONAL FEATURE—By cooper- 
ating with the Sectional Chairman 
in his special membership plan, a 
Society will advance greatly toward 
achieving its 40% goal. 

Frequent Meetings 

Frequent meetings bring many 
benefits to members and non-mem- 
bers. Small societies should hold at 
least two meetings yearly. Those 
with 200 or more members should 
hold meetings at least once a 
month. 

Association Honors 

Century CLus—Rating given to 
Associations which procure 100 or 
more members in a fiscal year. 

Honor Roii—Rating given to 
\ssociations which accomplish their 
10% membership intake quotas by 
May 3lst. 

STAR ASSOCIATIONS — Rating 
awarded Associations which meet 
all goals of the Organization Pro- 
eram. 

Organization Elements 

A successful Association member- 
ship program requires the follow- 
ing five fundamentals: 


Organized Force of Workers 
A—Membership Committee with 
vice-chairmen on— 
Former Members (Reinstate- 
ment, Readmission) 
New Members (Enrollment 
Program) 
Present Members 
Prevention) 
Prospective Members (List 
and Cultivation) 
Publicity (For Membership 
Purposes) 
B—Team Organization — Active 
Association members divided into 
Teams under captains to develop 


(Lapsation 
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competition in procuring applica- 
tions of new and former members. 
C—Committee meetings monthly 
to arrange plans. 
D—Instructions for Teams before 
intensive programs. 
Prospective Members’ List 
Prospects’ names, addresses and 
other pertinent data listed on file 
cards to aid Teams on personal 
visits. 
Cultivation of Prospects 
Stimulation of prospects’ desires 
to join through personal contacts 
and invitations to Association af- 
fairs. 
Publicity on Association 
Newspaper items, etc., to attract 
favorable attention and action of 
prospective new and former mem- 
bers. 
Follow-Up 
Actual procuring of prospects’ 
applications through personal con- 
tacts by Team members and Organ- 
ization Chairmen. 


Where to Get Help 

If you have any program prob- 
lem, call on the Sectional Organiza- 
tion Vice-Chairman in your district 
or write direct to the National 
Chairman of Organization, which 
is the office clearing house on the 
5-Point Program of Progress. This 
office conducts surveys of successful 
Association activities, reports its 
studies to all Associations, main- 
tains files of information on numer- 
ous program aids, releases special 
publications and conducts a corre- 
spondence-consultation to advance 
generally an Association Program 
of Progress. 

All members, especially officers 
and State Organization Chairmen, 
are invited to use the N.A.C. Or- 
ganization Committee facilities, for 
which there is no charge. 


Association-Wide Publicity 
You are also requested to inform 
the National Organization Chair- 
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man and the Editor of the N.A.C. 
Journat of all Association activi- 
ties, so that our files may be kept 
to date and the information may 
be given to other interested Asso- 
ciations and to the N.A.C. JouRNAL 
for publication, 

Reports of past or future activi- 
ties submitted as news should be 
complete as to a description of the 
project, dates, places and_ full 
names of those taking leading 
parts. Delays in reporting past pro- 
grams destroy “news value.” 


5-Point Program of Progress 

THE 5-PoINT PROGRAM is estab- 
lished by the N.A.C. Organization 
Committee as_ the’ all-inclusive 
movement of the N.A.C. to pro- 
mote in sections and State Associa- 
tions the 5-points of 

NATIONAL PREPAREDNESS 
SCIENTIFIC PROGRAM 
ETHICS 

PUBLICITY 

MEMBERSHIP 

The 5-point program does not 
exclude any time-honored activity 
of the N.A.C. or of its affiliated 
Societies, but it does coordinate all 
these into a balanced plan for 
sponsorship by members, State So- 
cieties, and Sectional Chairmen. 
New projects, found suitable after 
examination, are fitted into the 
general scheme. Activities origi- 
nated by State and Sectional Vice- 
Chairmen are also incorporated in 
the program. 

For each of the 5-points there 
has been set a specific Sectional 
Vice-Chairmen goal to be accom- 
plished by the close of the fiscal 
year on May 3lst. On this basis 
each State Society is expected to 
achieve: 

National Preparedness Activities; 
Scientific Programs; Monthly Pub- 
licity; 10% Membership Intake 
based on the membership of June 
Ist, the first day of our year. 
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It is the hope of this committee 
that the officers and members of the 
affiliated Societies will give their 
most earnest cooperation to their 
local State Organization Chairman 
and the Sectional Vice-Chairman 
to bring this program to a success- 
ful conclusion. 


* * t 
25 Year Membership Certificates 
Recently Issued 


CALIFORNIA 
COLORADO 
CONNECTICUT 


\. D. Cranstoun 
Nellie Dainwood Macy 
Mary B. Bellew 


FLORIDA James M. Adams 
IOWA Josephine Schlunke 
KENTUCKY Uriah Z. Litsey 


MARYLAND W. M. Lee 
MASSACHUSETTS John W. Dodge 
MICHIGAN Grace A. Benedict 
MINNESOTA Dicta C. Lindblad 
NEW HAMPSHIRE Dorothy A. Dearborn 
NEW JERSEY Hannah C. Brown 


NEW YORK Karoline C. Besserer 
Bryde Campbell 
OHIO Anna C. Brice 


Florence M. Snyder 
Ernest J. Martucci 
Augusta D. Nestle 
Annie L. Halpin 
Mary S. Murphy 
Theresa S. Doonan 
Elizabeth P. Bailey 
Emilie M. Pohlke 
E. G. V. Runting 


PENNSYLVANIA 


RHODE ISLAND 


VERMONT 
WISCONSIN 
ENGLAND 








Keep the soldier on his toes 
He is neither happy nor efficient 
if his feet hurt 
Put chiropodists in the army 








This handsome little sticker, in red, 
white and blue, has been designed 
by P. I. C. to publicize our efforts 
in behalf of the soldier. 25,000 of 
them will soon be in circulation. 
You can have 100 for two dimes or 
500 for one dollar bill. Get your 
order in NOW. 
A. OWEN PENNEY, D.S.C. 

1333 F Street | Washington, D. C. 


THe JOURNAL of the Natic 











Bax 





< 





Chiropodical Vows 


CALIFORNIA 


Northern Division 

THE NORTHERN DIVISION of the Cali- 
fornia State Association of Chiropo- 
dists held its Annual Symposium 
on December 1 at the California 
College of Chiropody, the subject 
being “Vascular Diseases and Con- 
ditions of the Lower Extremities’. 
The following program was pre- 
sented: 

Review of the Vascular Anatomy 
and Physiology of the Lower Ex- 
tremity, L. S$. Cherney, M.D., In- 
structor of Anatomy and Surgery, 
University of California Medical 
School and Professor of Anatomy 
at the California College of Chi- 
ropody; Drugs and Medication, 
C. D. Leake, Ph.D., Professor of 
Pharmacology, University of Cali- 
fornia Medical School; General 
Body Conditions Affecting the Cir- 
culation of the Lower Extremities, 
Harry B. Banks, M.D., D.S.C., Pro- 
fessor of Orthopedics, California 
College of Chiropody; Thrombus 
and Embolus, P. Manjos, M.D., 
Pathologist at Dante Hospital; 
Vascular Diseases and Conditions 
of the Lower Extremity, F. L. Pearl, 
M.D., Chief of the Vascular Clinic, 
Mount Zion Hospital. 


The Annual Symposium was at- 
tended by a large number of the 
Bay area chiropodists who enjoyed 
this interesting and educational 
program. 

. The Ladies Auxiliary served 
luncheon in the Clinical Waiting 
Room. 


. .. The Chiropody Exhibit at the 
Golden Gate Exposition is being 
permanently set up in the Clinical 
Waiting Room at the California 
College of Chiropody, San Fran- 


cisco. 


TION of CHIROPODISTS 


CONNECTICUT 


Fairfield County 

THE FAIRFIELD COUNTY Society of 
Podiatrists met December 16 at the 
Bridgeport City Trust Building, 
Bridgeport, heard an_ interesting 
talk on Foot Injuries in Industry 
by C. F. Yeager, M.D., Medical 
Supervisor, Remington Arms Com- 
pany, Bridgeport. Dr. Yeager illus- 
trated his talk with a number of 
unusual prints. 


After this talk the members dis- 
cussed with Dr. Yeager possibilities 
for chiropody services at the plant 
which employs more than four 
thousand. 


Drs. Michael Simko and Bessie 
Forschner were in charge of ar- 
rangements. Dr. Bernard D. Sher- 
man presided. 


ILLINOIS 


South Side Branch 

‘THE SOUTH SIDE Branch of the IIli- 
nois Association of Chiropodists 
and Foot Specialists elected the fol- 
lowing officers: president, Minerva 
J. Hawkins; vice-president, Charles 
Scruggs; secretary-treasurer, Grace 
Napper. Committee Chairmen 
are: Legislative, C. F. Roberts; 
Scientific, Milo Turnbo; Member- 
ship, J. M. Grayson; Proctoring, 
Minerva Hawkins; Education, 
H. L. Sanders; Ethical Relations, 
W. M. Blaine; Public Relations, 
W. L. Greene. 


Regular meetings are held the 
first Wednesday of each month at 
the Wabash Avenue Y.M.C.A., Chi- 
cago. It was decided to abide by 
the wishes of the state society re- 
garding contributions for the Chi- 
ropody Preparedness Committee 
Fund. 
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MASSACHUSETTS 
THE MASSACHUSETTS Chiropody As- 
sociation met December 10 at the 
Hotel Statler, Boston, with Presi- 
dent Charles H. Thorner presiding. 
Dr. Vincent Guy, Chairman of the 
Scientific Committee, introduced 
Mr. Lawrence Gott who gave an 
interesting talk on the Physics of 
Electricity. Ethics Committee Chair- 
man, Dr. E. H. Bowes, called at- 
tention to improper listings in 
the telephone directory. Bold face 
listings, capital letters, and display 
cards in telephone books are not 
permissible and violators of these 
regulations will be so informed. 
F. H. Sidney, Publicity Director, 
reported on articles recently pub- 
lished pertaining to the profession 
and the care of the feet. A lengthy 
discussion of existing conditions in 
the two chiropody schools was 
heard. Participating were mem- 
bers of the State Board Drs. Harry 
P. Kenison and Merritt F. Garland, 
Dean Donaldson, Dean Zide, Edi- 
tor Lelyveld, Dr. Green, and Presi- 
dent Thorner. “The Massachusetts 
Association is determined that the 
management of the schools in Bos- 
ton bring the schools up to at least 
the minimum standards required 
for recognition by the N.A.C. 
Council on Education within a 
reasonable time or that the schools 
be closed. Only one state outside 
of Massachusetts will accept the 
graduates of these schools for ex- 
amination, according to informa- 
tion made available during the 
discussion. 


MICHIGAN 


THe BoaRp of the Michigan Chi- 
ropody Association met in the Di- 
rectors room of the Olds Tower 
Building at Lansing, December 19. 
President Dr. R. W. Fowier pre- 
sided. All members reported pres- 
ent with the exception of Dr. F. E. 
Whitman, of Lansing, who was 
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confined to his home by illness. 
The regular course of business fol- 
lowed. Serious consideration was 
given to the preparedness bill in 
hopes of straightening out many 
of the difficult angles which have 
arisen over this matter. 

A motion was made and unani- 
mously carried that any members 
of the Association, in good stand- 
ing, who are called up to the Army 
shall be carried on the books as 
members in good standing during 
the period of their service with the 
waver of their dues during that 
period by the Association. 


Wayne County 

‘THE WAYNE COUNTY Association of 
the Michigan Chiropody Associa- 
tion met on December 12 at the 
Book Cadilac Hotel, Detroit. The 
speaker, E. J. Waddington, M.D., 
presented a talk “Physical ‘Therapy 
from the Viewpoint of a Chiropo- 
dist”, and Harry B._ Bronston, 
D.S.C., discussed “Clinical Uses of 
Physical ‘Therapy’. There was a 
demonstration on the use of the 
autoclave. 


Western Michigan 

THE WESTERN MICHIGAN Chiropody 
Association met in the Doctors’ 
Lounge of the Ashton Building, 
Grand Rapids, December 9, with 
the vice-president Dr. H. G. Radel, 
presiding. It was voted to employ 
a stenographer at conventions to 
make complete notes of lectures, 
and that mimeographed copies be 
given to every member who at- 
tended and paid the registration 
fee. 

Material is being written for edu- 
cational pamphlets, to be edited 
and published by the association 
for distribution by the members. 
Dr. T. E. Ingersoll read a paper 
on Fatigue and Recovery which 
inspired a discussion on the sub- 
ject of circulation and tissue re- 
pair. It was agreed that closer 
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attention should be given to the 
peripheral vascular system in all 
orthopedic treatments. 

After the meeting the group vis- 

ited the home of Dr. Howard B. 
Ganong where the Women’s Aux- 
iliary was in session. Refreshments 
were served and a fine evening en- 
joyed. 
THE WESTERN MICHIGAN Chiropody 
Association members were the 
guests of the Women’s Auxiliary at 
a Christmas party held at the home 
of Dr. and Mrs. Joe Hasper of 
Muskegon. 

A potluck dinner, served at seven 
o'clock, was the crowning success 
of the evening. Presents were ex 
changed and cards were played 
during the evening. 

It was unanimously agreed that 
the Women’s Auxiliary, an organi 
zation barely a year old, has made 
exceptionally outstanding progress. 
The Association, as a whole, has 
gone on record as offering their 
sincere congratulations to the Aux 
iliary and their thanks for the fine 
entertainment. May the good work 
be carried on throughout the com 
ing years. 


MINNESOTA 

[THE MINNESOTA ASSOCIATION of Chi- 
ropodists met December 12 at the 
Hotel St. Paul, St. Paul, with Dr. 
Paradis presiding. A report on 
foot care in industry was given by 
Dr. M. Lapierre of Minneapolis of 
the Minnesota Foot Health Coun- 
cil, Committee on Foot Care in 
Industry, the work of which is pro- 
gressing. A report on the activities 
of the Preparedness Committee was 
given by Drs. A. Davis and I. Baum- 
gaertner. The total membership 
has contributed 100% to the pre- 
paredness committee fund, and the 
record of non-members is very 
high. ‘The money has been for- 
warded to the N.A.C. treasurer and 
we are proud of the chiropodists in 
this state. 
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MISSOURI 

A NATUROPATH, alleged to be prac- 
tising chiropody without a license, 
was recently found guilty in the 
court of the Hon. T. K. Knight at 
Independence, Missouri, and fined 
$100. ‘The defendant claimed his 
right to practice under the com- 
mon law. In presenting the case, 
the prosecuting attorney brought 
forth the Medical Act of this state, 
the Chiropody Act, and the action 
of the Supreme Court of Arizona 
which handed down a decision con- 
firming the judgment of conviction 
of a naturopath treating feet with- 
out a chiropody or medical license. 


St. Louis 

THE sT. LOUIS ASSOCIATION of Chi- 
ropodists met Dec. 3 to formulate 
plans for ethical advertising of the 
profession. ‘The business session 
was followed by a scientific pro- 
gram during which Dr. Shepard, 
Scientific Committee Chairman, 
presented Dr. Depke, who gave an 
interesting discourse and demon- 
stration on “Functional Restora- 
tion by Mechanical Means.” 


NEW JERSEY 


PRESIDENT STESKOVITZ announced at 
the December meeting of the Board 
of Trustees that he had appointed 
as the 1941 convention co-chairmen 
Drs. George Deyo and Jonas Mor- 
ris. 

Wr. Deyo, a veteran of many 
years both as committee member 
and General Chairman, has con- 
tributed perhaps more than any 
other individual to the establish- 
ment of the wonderful reputation 
that attracts, annually, exhibitors 
and visitors from all parts of the 
country to our New Jersey conven- 
tions. 

Dr. Morris headed the sensa- 
tional 1939 convention, the success 
of which is still fresh in our mem- 
ories. 
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With such a dynamic duo the 
success of the 1941 conclave seems 
already assured. They have sched- 
uled the first meeting of their com- 
mittee to be held on December 21, 
at the Berkely Carteret Hotel at 
Asbury Park where the convention 
will take place on March 22 and 23. 

Another announcement at the 
Board meeting was to the effect 
that Scientific Chairman Dr. Felton 
Gamble will conduct a scientific 
symposium on January 19 at the 
Elizabeth Carteret Hotel in Eliza- 
beth, N. J. This meeting will be 
featured by a special luncheon at 
which the Academy Division, which 
has presented its certificate of dis- 
solution as an independent organi- 
zation, will be formally installed as 
a component division of the state 
society. 

Other announcements were to 
the effect that Dr. Simon Preston 
has been chosen Chairman of the 
Arrangements Committee to cele- 
brate the twenty-fifth anniversary 
of the Ohio College of Chiropody. 
Dr. Morris will act as secretary. 

Dr. A. M. Miller, past president 
of the New Jersey society, has been 
elected President of the Fellows 
Pedic Research Society. Funds are 
rolling in for the N.A.C. Prepared- 
ness Committee and it is hoped 
that the New Jersey contribution 
will be among the most creditable. 


PENNSYLVANIA 


Northwestern Division 

‘THE NORTHWESTERN DIVISION of the 
Chiropody Society of Pennsylvania 
met in the Commercial Building 
in Titusville on December 1 with 
Dr. George Hice presiding and Dr. 
E. A. Larson acting as secretary. 
Dr. Orr of the Legislative Com- 
mittee read a letter from Dr. 
Thompson regarding the raising of 
funds for the Chiropody Military 
Affairs Committee, and Dr. Orr 
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was instructed to collect as much 
money as possible from members 
and non-members and send in his 
report. He also informed the group 
that the state society is going to 
present a bill in the House of Rep- 
resentatives this year, and wished 
the support of every member in 
the division. The Grievance Com- 
mittee Chairman, Dr. Dixon, sent 
word that the illegal case reported 
to Dr. Levy of Philadelphia some 
time ago had not been taken care 
of. The secretary was instructed 
to write Dr. Levy and ask why pro- 
ceedings had not started. Dr. Dye 
of the Public Relations Committee 
reports letters had been sent to 48 
papers after the Beaver Falls meet- 
ing and most of them were printed 
in various papers. 

Dr. Gibb, chairman of the Post- 
Graduate course to raise legisla- 
tive funds reported that his four 
Northwestern members were to put 
on a course at the Schenley Hotel 
in Pittsburgh the following Sunday. 
He seemed encouraged at the en- 
thusiasm shown throughout the 
state over the course. A letter was 
read from Dr. Charles Krausz ask- 
ing a donation for the Mobile Chi- 
ropody Corp of Britain and a do- 
nation was made for same. In the 
absence of our Scientific chairman, 
Dr. Hice introduced Dr. Egerter 
who spoke on “Office Economics”. 
The next meeting will be held in 
Meadville the first week in January. 


Western Division 

THE WESTERN DIVISION Chiropody 
Society of Pennsylvania met De- 
cember 12 at Hotel Schenley in 
Pittsburgh. 

Dr. Gus Braun introduced Dr. 
W. E. Kramer who spoke on vene- 
real diseases as found and treated 
in the army and navy. 

Dr. Gus Braun announced his 
next scientific program. Mr. Hen- 
dee will have a Gamble X-ray ma- 
chine at the meeting. 
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Dr. Schultz read a report on the 
fine Post Graduate Course held in 
the Hotel Schenley December 8. It 
was one Of the finest meetings ever 
held in this district. 


Dr. Haber reported that all 
members would be notified as to 
what the Military Affairs Commit- 
tee expects of each member. Dr. 
W. Fabry gave a favorable report 
on the new chiropody bill. 


We are sorry to report the death 
of Dr. Victor Hite of Butler, Pa., 
who was one of our finest and best 
liked members. The members of 
the Western Division feel that they 
have lost a true friend and _ his 
death will be a great loss to the 
Chiropody Profession. 


Members joined their wives in a 
buflet lunch after the meeting. 


... Dr. and Mrs. B. A. Lipsitz of 
Pittsburg are parents of a_ son, 
David Joel, born November 29. 


TENNESSEE 

[HE MEMPHIS CHIROPODY Society 
met in December in the office of 
Dr. A. Lobb. Dr. W. S. King, 
N.A.C. Council member, reported 
on the activities of the Military 
Affairs Committee. Progress on 
plans for the Southeastern Dixie 
Zone Convention, to be held in 
Knoxville in May, was presented 
by members of the committee. Dr. 
Ernie Richert was elected presi- 
dent, Dr. George Davis, vice-presi- 
dent, and Dr. George Scherer, sec- 
retary-treasurer,. 


The Tennessee Association will 
present several new features at this 
Zone Convention never seen at any 
convention before. All who plan 
to attend are requested to save an 
order for the exhibitors, thus mak- 
ing these conventions successful. 
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Womens Huxiliaries 


CALIFORNIA 

Northern Division 

‘THE LADIES AUXILIARY served lunch- 
eon to those attending the Annual 
Symposium held December | at the 
California College of Chiropody. 


DISTRICT OF COLUMBIA 

[HE WOMEN’s Auxiliary of the Dis- 
trict of Columbia Podiatry Society 
has become a unit of the American 
Red Cross under the chairmanship 
of Mrs. A. Owen Penney, some of 
the members making dresses and 
layettes while others are knitting 
scarfs and sweaters, and many fine 
articles have been completed. 

On February 22nd the Auxiliary 
plans to hold an old fashioned get- 
together party for all members and 
friends of the society. 


MASSACHUSETTS 

THE WOMEN’S AUXILIARY of the 
Massachusetts Chiropody Associa- 
tion held its regular meeting De- 
cember 10th at the Hotel Statler, 
Boston. Following the business 
meeting a Christmas social was en- 
joyed with an exchange of gifts. 


PENNSYLVANIA 

Western Division 

THE Women’s Auxiliary of the 
Western Division of the Chiropody 
Society of Pennsylvania held a 
Christmas party at the Schenley 
Hotel, December 12. 

Bridge was played throughout 
the evening and a grab-bag consist- 
ing of a surprise gilt for each mem- 
ber added to the enjoyment of all 
those present. 

Several colorful scrap-books were 
brought in by the members for dis- 
tribution to needy children. 

The husbands of the Auxiliary 
members joined the party later in 
the evening and refreshments were 
served. 
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The newly elected officers for the 
coming year are: President, Mrs. 
Joseph F. Carroll; vice president, 
Mrs. B. C. Egerter; secretary-treas- 
urer, Mrs. Walter J]. Teskey. 
Committee chairmen appointed 


are: Membership, Mrs. H. H. 
Haber; social, Mrs. D. P. O’Con- 
nor; public relations, Mrs. E. 


Keener; by-laws, Mrs. Arthur M. 


Schultz; hospitality, Mrs. D. R. 
Meehan. 

TENNESSEE 

THE WOMEN’S AUXILIARY of the 


Tennessee Chiropody Society ts 
making plans for the entertain- 
ment of the ladies attending the 
Southeastern Dixie Zone Conven- 
tion, to be held in Knoxville in 
May. The program will assure en- 
tertainment for the ladies through- 
out every minute of the convention 
days. 

« * . 

CODE OF ETHICS 
National Association of Chiropodists 
and Affiliated State Societies 

1. The conduct of a practitioner 
of chiropody (podiatry) shall at all 
times be such as becomes a gentle- 
man and shall be creditable to the 
profession of which he is a mem- 
ber. 

2. He shall not, at any time, 
criticize a fellow practitioner or 
his work, in the presence of a 
patient. 

3. He shall not try to induce a 
patient of a fellow practitioner to 
become his patient, either by be- 
littling his fellow practitioner's 
ability, or by the promise of better 
work, or a lower fee. 

4. He must always be ready and 
willing to assist a fellow practi- 
tioner by word or deed, when 
called upon to do so; provided, 
however, that it does not legally 
or financially embarrass him. 

5. If a fellow practitioner ap- 
plies for treatment for himself, 
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such service shall be performed 
without compensation, except 
when an actual outlay of money 
is involved; then compensation 
covering the actual expense can 
be expected. 

6. Printed or other announce- 
ments in the form that is com- 
monly spoken of as display adver- 
tising, and inserted in the adver- 
lising sections of newspapers, maga- 
zines, directories and other period- 
icals of all kinds is incompatible 
with the spirit of this Code and 
cannot be permitted. All listings 
in directories of any sort shall be 
uniform. No practitioner may 
have any part of his listing printed 
in a manner that will make such 
listing distinct from that of his 
fellow practitioners. 

(Article 6. Interpretation: It 
shall not be considered unethical 
to display a sign of any type which 
contains the individual’s name, de- 
gree, the designation chiropodist or 
podiatrist or any other term which 
may be legally permitted by the 
law governing the practice of chi- 
ropody or podiatry in the State 
where the said individual prac- 
tices.) 

No sign shall exceed 12 x 30 
inches. The text shall be limited 
to the above-mentioned designa- 
tions. 

7. But it shall not be deemed 
unethical to insert an announce- 
ment in a newspaper as to the 
practitioner’s office address. Should 
all the practicing chiropodists or 
podiatrists of a given state or city 
wish to conduct an educational 
campaign, this shall not be con- 
sidered unethical as long as it is 
endorsed by the state society. 

8. The use of any word or term 
which leaves to the imagination of 
the patient a false notion of the 
nature of the work that can be 
legally performed by the practi- 
tioner is forbidden. 
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MINIT-RUB generates gratifying and refreshing warmth for 
foot relief below the surface. Improved blood and lymph flow 
bring more cellular activity to the ailing area and speed waste 
along. Scientifically, conveniently and economically, MINIT- 
RUB gives prolonged soothing, freshening benefits . . . not 
alone for simple muscular and nerve aches, but also for that 
“finishing touch” after foot treatment. 


MINIT-RUB STAINLESS « GREASELESS « VANISHING 


THE MODERN RUB-IN 
Cd 









BRISTOL-MYERS COMPANY 
19 ¥¥ WEST 50th STREET, NEW YORK, N. Y. 


Yes, send me a trial tube of MINIT-RUB. 





Take a minute to send 
for a generous trial 


tube of MINIT-RUB. 
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9. It shall be deemed unethical 
to display the official emblem is- 
sued active members of the Associa- 
tion in any manner except that 
prescribed by the rules and regula- 
tions governing such display. 

10. Everyone entering the pro- 
fession, and thereby becoming en- 
titled to full professional fellow- 
ship, incurs an obligation to up- 
hold the dignity and honor of chi- 
ropody (podiatry), to exalt its 
standing, and to extend the bounds 
of its usefulness. 

11. The chiropodist (podiatrist) 
shall observe strictly such laws as 
are instituted for the government 
of the members of the profession; 
shall honor the fraternity as a body; 
shall endeavor to promote the sci- 
ence and art of chiropody (podia- 
try), and shall entertain a respect 
for those members of the profes- 
sion, who, by their labors, have 
contributed to its advancement. 

12. National and state societies, 
constituting as they do the chief 
element of strength in the organi- 
zation of the profession, should 
have the active support of their 
members, and should strive for the 
cultivation of fellowship, for the 
exchange of professional experi- 
ence, for the advancement of sci- 
entific knowledge, for the main- 
tenance of ethical standards and 
for the promotion in general of the 
interests of the profession and the 
welfare of the public. 

13. In consultation, no insin- 
cerity, rivalry, or envy should ob- 
tain; candor and all proper respect 
should be observed toward the chi- 
ropodist (podiatrist) in charge of 
the case. 

14. It is incumbent on chiropo- 
dists (podiatrists) to be temperate 
in all things, for the practice of 
chiropody (podiatry) requires the 
unremitting exercise of a clear and 
vigorous understanding, a steady 
hand, and an acute eye. These are 
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essential to the welfare, and even 
to the life of the human being. 

15. It adds dignity to the profes- 
sion of chiropody (podiatry) when 
the ethical conduct of its members 
is in keeping with that of other 
professions of high ethical stand- 
ards. Therefore, every chiropodist 
(podiatrist) should strive to gain 
the respect of other legalized pro- 
fessions by act, word, or deed, for 
in so doing will the profession of 
chiropody (podiatry) be elevated 
among the professions of high 
standards. 

16. The second violation of this 
code of ethics by any member shall 
constitute sufficient grounds for 
charges to be preferred against him 
in a court of inquiry. 

17. Personal solicitation of ad- 
vertising and publicity of a type 
flamboyant and sensational, or the 
approval of such, shall be consid- 
ered as prima facie evidence of hav- 
ing violated the Code of Ethics. 

e ¢ @ 


CHIROPODY-PODIATRY 
PREPAREDNESS COMMITTEE 
THe Apvisory Councit and the 
Preparedness Committee met Sun- 
day, December 22, at Washington, 
D. C. Present were: E. E. Thomp- 
son, Chairman; M. S. Harmolin, 
H. L. Goldwag, A. O. Penney, 
Chas. Turchin, C. G. Conrad. 
The meeting convened at 9:30 
A. M., 705 12th St. N. W. A wire 
was received stating Dr. Krausz 
because of illness was unable to at- 
tend. A letter was received from Dr. 
Stickel expressing his regrets. Dr. 
Thompson opened the meeting 
with the suggestion that the Advis- 
ory Committee organize. Dr. Har- 
molin made a motion to elect Dr. 
Penney chairman and _ secretary, 
seconded by Dr. Goldwag and car- 
ried. Dr. Thompson spoke of the 
advisability of the Advisory Com- 
mittee being made trustees of the 
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fund. 
national officers might not be as 
familiar with the work of the Com- 
mittee as would the acting Advis- 


ory Council. Dr. Goldwag favored 
the suggestion but suggested a vote 
by the N. A. C. Council. Dr. ‘Tur 
chin said that it had been stated 
to the membership that all funds 


it was brought out that the | 


collected would be handled by the | 


national secretary. Dr. Thompson 


stated that the funds would remain | 


in the N. A. C. treasury and would 
be expended through the regular 
channel but the Advisory Commit- 
tee should recommend or approve 
expenditures. The matter was re- 
ferred to the president. Dr. Thomp- 
son believed that a small local fund 
should be deposited in Washington 
for current expenses. This sugges- 
tion was approved. 


The Chairman read a report 
summarizing the Committee’s work 
to date stating certain contacts had 
been made with Government off- 
cials and explained their attitude. 
He also read from some data on the 


Red Cross concerning the enroll-| 


ment of men as technicians for re- 


serve corps for both the Army and | 


Navy. He also stated that the chir- 
opodists could get into these corps 


if the War Department would con- | 


These technicians are 
given the rating of Staff-Sergeant 
(Non-Commission) but Dr. Thomp- 
son suggested that it would be a 
mistake to enroll chiropodists in 
these corps which consist of chemi- 
cal laboratory technicians, dental 
hygienists, nurses, orthopedic me- 
chanics, x-ray technicians and so 
forth. He then called attention to 
the various well meaning 
tempted contacts from individuals 
and state groups that were a serious 


sent to it. 


at- | 


handicap to the progress of the | 


committee. He then proceeded to| 
present four types of legislative 
representatives that he had inter- 
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RELIEF 


In the treatment of athlete's 
foot, the of 
Campho-Phenique relieves 
discomfort, soothes inflamma- 


application 


tion and encourages healing. 
It is particularly effective as a 
moist dressing for infections 
about the toe nails, and for 
bails, minor cuts and burns, or 
friction blisters. 


You may depend on Campho- 
Phenique for prolonged anti- 
pruritic, analgesic and anti- 
septic action. 


JAMES F. BALLARD, Inc. 


700 N. Second St.« St. Louis, Mo. 












viewed. Considerable discussion 
was given to the last mentioned. A 
general budget was fixed and it 
was agreed that it was the will of 
the majority of the states that this 
committee should proceed to em- 
ploy additional assistance to fur- 
ther the cause of chiropodical podi- 
atric national defense. The Com- 
mittee adjourned for dinner at 1:15 
and reconvened an hour later to 
discuss with Mr. Wood, the se- 
lected attorney, a program that had 
been outlined by the Preparedness 
Committee. The meeting  ad- 
journed at 4:15 to meet at the call 
of the chairman. 


The half way mark has been 
reached and the Advisory 
Committee has instructed the 
Preparedness Committee to 
proceed, confident that our 
drive will reach the estimated 





goal. Your continued support 
is anticipated. 


Edward E. Thompson, Chairman, 
Chiropody-Podiatry Preparedness 
Committee. 

STATES 
Officially Utah 

Approved Virginia 

California Washington 

Connecticut Wisconsin 

District of Columbia Wyoming 

Florida 


Indiana Unofficially 


Louisiana 1 pproved 
Minnesota Illinois 
Missouri New York 
Nebraska North Dakota 
New Jersey Ohio 


South Carolina 
Tennessee 
Texas 
Vermont 

West Virginia 


North Carolina 
Oklahoma 
Oregon 
Pennsylvania 
Rhode Island 








TEMPLE UNIVERSITY 
SCHOOL of CHIROPODY 


A four year course leading to the 
University conferred degree; 


Doctor of Surgical Chiropody 


‘4 Modern Institution” 


R. Ray WitLtoucusy, B.S., M.D. 
1810 Spring Garden St. 
Philadel phia, Pa. 
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No Response Uncertain 


Arkansas Alabama 
Delaware Georgia 
Kentucky Iowa 
Maine Maryland 
Montana Massachusetts 
Michigan 
New Hampshire 
New Mexico 
State of Colorado officially dis- 
approves. 
* e o 
MORE CONFUSION 


“Pediatricians Not Foot Doctors, But 
Foot Ills Are Up Their Alley,” according 
to an article in a Memphis, Tennessee, 
paper where the pediatricians recently 
held their national meeting. The article 
went on to say, “Some pediatricians will 
become a little angry, others will laugh 
lamely if you confuse them with foot 
doctors. 

“But it is true that many confuse pedi- 
atricians, who treat babies and children, 
with chiropodists, who treat the feet. 
Perhaps it is because the common word 
pedestrian is derived from the Latin pes, 
pedis, meaning feet. 

“However, the word pediatrician comes 
from the Greek word pais, paidos, mean- 
ing child. 

“A round-table discussion led by Dr. 
Robert V. Funsten, professor of ortho- 
pedic surgery, at the American Academy 
of Pediatrics’ session did nothing to dis- 
pel this confusion with foot doctors. Sub- 
ject of the discussion was ‘What’s Wrong 
With My Child’s Feet’. 

“Doctors at the forum agreed that par- 
ental help in the first toddling steps of 
baby is more interference than aid. The 
doctor said most babies are born with 
good feet and the feet develop through 
the first three years. They said the 
mother can best help the baby’s feet by 
proper selection of shoes. The doctors 
advise the shoe to be narrow enough, 
with a snug-fitting heel and broad fore- 
foot. The forefoot fits if the mother can 
pinch the leather over the instep and 
raise it a bit. The heel fits if the shoe 
cannot be worked up and down too eas- 
ily on the baby’s foot.” 

Another point in evidence that it is 
time for the NAC and its members to get 
behind a definitely constructive program 
of public information, to inform the pub- 
lic correctly about their foot problems 
and to dispel the existing confusion in 
terminology of specialists. 


IONMSSOCIATION of CHIROPODISTS 


Conventions of the 
State Societies... 


1941 
FEBRUARY 

22-23. MASSACHUSETTS CHIROP- 
opy Association, New England 
Zone Convention, Hotel Statler, 
Boston, Mass. 
MARCH 

22-23. CHIROPODISTS SOCIETY OF 
rHE STATE OF NEW JERSEY, An- 


nual Convention, Berkely Cartaret 
Hotel, Asbury Park, N. J. 
APRIL 

19-20-21. Muissourr AssOCIATION 
OF CHiIROPOpIsTs, Silver Anniver- 
sary Convention, Hotel Continen- 
tal, Kansas City, Missouri. 
MAY 

4-5. ZoNE 7 CONVENTION, Fron- 
tier Hotel, Cheyenne, Wyoming. 

18-19. Onto CHrRopopists Asso- 
CIATION, Annual Convention, 
Deschler-Wallek Hotel, Columbus, 
Ohio. 


SPECIAL HAND-MADE 


rescription 


FOOT - APPLIANCES 
FOR DOCTORS ONLY 


+ 
WHITMAN BRACES AND 


METAL PLATES OF EVERY KIND 


a 
. IMPROVED STEEL SPRING AND 


LEATHER APPLIANCES 
* 
UNMATCHED RUBBER AND 
LEATHER APPLIANCES 









* 
AUTHENTIC 
FOOT APPLIANCE PARTS 


FAST 24 HOUR SERVICE 








SAPERSTON LABORATORIES 


35 SOUTH DEARBORN STREET, CHICAGO 











OBITUARY 

Victor A. Hite 

Dr. Victor A. Hitr, Butler, Penn- 
sylvania, passed away suddenly at 
his home December 8. Dr. Hite 
was a graduate of the Butler Senior 
High School and the Chiropody 
School of Temple University, and 
the Pennsylvania Museum and 
School of Industrial Arts in Phila- 
delphia. He had been practising 
in Butler for a number of years, 
and recently moved his office to a 
new location on South McKean 
Street. 





He was a member of the Grace 
Lutheran Church, and the Chirop- 
ody Society of Pennsylvania of 
which he was a past vice-president. 
He was also a member of the Pi Ep- 
silon Delta Fraternity, the N.A.C., 
and the B.P.O.E. lodge of Butler. 
Dr. Hite served two terms with the 
National Guard of Pennsylvania, 
being a member of Company D, 
112th infantry, and later a Sergeant 
of the Medical Detachment of the 
same regiment, having completed 
both enlistments. 

Surviving are his widow, Helen 
Courtney Hite, and his father, 
William H. Hite of Butler. His 
mother died September 9. Funeral 
services were held at the Grace 
Lutheran Church, with burial in 
the Elks Rest, North Cemetery. 





PERIPHERIES 

SAIp ONE shop girl to another, “I 
just can’t take it much longer, my 
feet are killing me.” 

“Do you know about the foot 
clinic on 124th Street?” asked the 
C.S.S. nurse who overheard the 
remark as the salesgirl gave her 
change and parcel. 

Now each time the C.S.S. nurse 
passes that shop, the girl greets her 
happily and is likely to tell of stili 
another friend sent to the foot 
doctor. ‘That nurse longs for the 
day when a complete health serv- 
ice can be offered to these low- 
income girls. As she put it: “Their 
working and living conditions are 
a constant hazard to health. Yet 
health is their capital!” 

COMMUNITY SERVICE 
SocteTy BULLETIN, N.Y. 


. om o 
HONOR ROLL 
ALABAMA 
W. L. Draper A. L. Sealy 


Elizabeth P. Sealy 

CONNECTICUT 
Minnie Pelters 
John Ryer 


P. S. Buccheri 
Francis Dolan 


Thomas Farrell R. F. Spicer 
L. S. Molon (2nd contribution) 
FLORIDA 


Cc. H. D’Alberte J. J. Laubenthal 


W. A. Davis G. A. Pelletier 
Chas. Gisler Louis Rosen 

R. Hauch Esther Schroedel 
E. B. Hurd O. J. L. Tonissen 


F. N. Laubenthal Harry Young 





“WITHIN THESE WALLS WE ACQUIRE SKILL THAT 
MAN MAY WALK IN HEALTH, COMFORT 
AND SAFETY.” 





1327 NORTH CLARK STREET 





Illinois College of Chiropody 
and Foot Surgery 


For Information and Catalog Write to 


Dr. WILLIAM J. STICKEL, Dean 


CHICAGO, ILLINOIS 
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A New Prescription Shoe 
Balance Enters the 
1941 Scene 
With a Momentum That is 
Sweeping the Country! 


What lies behind this new Balance 
that is fast adding new chapters to 
Chiropody-Podiatry history? 

Seven years success on thousands of 
patients suffering with all types of 
foot conditions. 


Results? Astounding! 


Is it any wonder that more and 
more progressive foot doctors are fast 
recognizing the ever increasing possi- 
bilities of this new Functional Foot 
Balance? 

Shown at the N.A.C. conven- 
tion in Boston 

Send one dollar for thesis, instruc- 
tion sheet, and trial package. 


Dr. C. P. Leydecker 


705 Olive St., St. Louis, Mo. 

















CHILBLAINS | 


To improve the circulation 
and aid the tissues to re- 
turn to normal, the appli- 
cation of comfortably hot 
dressings of 


_Antiphlogistine — 


are recommended in the 
treatment of chilblains. 


ANTISEPTIC | 
DECONGESTIVE 

ANTIPRURITIC 

The Denver Chemical Mfg. Co. 


163 Varick Street 
New York, N. Y. 
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N.A.C. MEMBERSHIP — N.A.C. PREPAREDNESS FUND 


As of December 24, 1940 





Vembers Increase Increase Number| Donations Number Number 
Now Expected Goal to Date Lacking| Expected Todate Lacking 
Vermont . 10 3 13 a 3 13 3 10 
Maine ..... 17 ! 21 “a i 21 s 21 
New Hampshire 25 6 31 , 6 31 : 31 
Massachusetts . 126 31 157 9 22 157 157 
Rhode Island . 28 7 35 : 7 35 19 16 
Connecticut ... 51 13 O4 l 12 64 i 20 
New York .. 110 50 160 12 8 160 3 157 
Delaware .... 11 3 14 a 3 14 ; 14 
New Jersey . 102 25 127 28 nis 127 103 24 
Pennsylvania . 235 30 265 7 23 265 24 241 
Maryland ... 17 i 21 ‘ 1 21 as 21 
Virginia .. 13 3 16 8 ‘id 16 hes 16 
N. Carolina ... 13 3 16 3 | 16 i 16 
Dist. of Col. . 2 5 $1 So | 31 29 2 
Indiana ... 53 13 66 P 13 66 ; 66 
Ohio ..... 115 30 145 5 25 | 145 50 95 
Kentucky . 20 5 25 ay BD 25 i“ 25 
W. Virginia . 3 15 ‘ 3 15 2 13 
Wisconsin . 14 11 55 , 11 55 10 15 
Michigan . 73 20 93 20 | 93 a 93 
lilinois .. 116 30 146 | 29 116 105 11 
Missouri . 16 12 58 l ll 58 : 58 
flowa ... 17 i 21 wal 21 : 21 
Kansas UF 6 12 18 12 | 18 ; 18 
Nebraska . 15 1 19 ; t | 19 24 5 over 
Minnesota . 31 13 17 id 13 | 17 12 5 
N. Dakota 7 2 9 ‘ 2 9 ia 9 
S. Dakota UF . l 6 7 ; S.°% 7 ee 7 
Washington ... 14 4 98 of 28 33 5 over 
Idaho UF .. 0 6 6 5 1 | 6 5 1 
Montana ... 9 3 12 » | 12 3 12 
Oregon .... 15 1 19 a 19 7 12 
California .... 156 26 182 25 | 182 182 
Nevada UF . 0 6 6 “a 6 | 6 te 6 
Arizona UF ... 2 6 8 i 6 8 ‘0 8 
Colorado .... 22 5 27 , 5 27 6s 27 
Wyoming .. 5 5 10 5 | 10 5 5 
Utah ... 9 3 12 oo 12 11 I 
New Mexico . 12 5 15 - 15 a 15 
Louisiana UF . 2 20 22 - 20 22 10 12 
Texas .. 39 10 19 : 10 | 19 ae 49 
Oklahoma ... 18 5 23 5 | 23 6 17 
Arkansas .... 6 2 8 l ee 8 6 2 
Tennessee .. 18 0 18 bs me Le 18 5 18 
Alabama .. . = 1 16 + 1 | 16 3 13 
Georgia . 14 { 18 - i 18 15 3 
S. Carolina . 9 l 10 : J 10 8 2 
Florida ... a 7 36 5 : 36 22 14 
Mississippi UF . l i 5 ‘s i 5 ee 5 
NAC Total . 2037 188 2525 123 365 | 2525 619 1906 


NOTE: UF means unaffiliated. 


This chart will be printed again in February. 
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FRESHER FEET 
AT YOUR FINGER TIPS 


The Chiropodist has the means at his finger! 
tips for preventing needless embarrassment 
which may be caused by bromidrosis. A 
half-minute spent in the application of 
Mum to the feet of patients before treat-¥ 
ment will do the deodorizing job splendidly. | 


MuM, the soothing, snow-white cream swiftly deodorize 
without stopping normal sweat-gland activity. Effects are 
long-lasting. Hosiery can be replaced at once without fea 
of staining. There is no irritation. 


Send for a supply of trial sizes and see how Mum will 
improve your office atmosphere. 





BRISTOL-MYERS COMPANY 
19 VV West 50th Street, New York, N. Y. 


I'd like to try “MUM conditioning” of feet. You may send me a free supply of the tria 
sizes of MUM. 


Ce ae ae sins cians ubieip sahahadeaiane smc ea 
En en E shia = — State ... 
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